





































行った。生検組織から Group５：gastric cancer, mode-






３，４８×４０mm, tub２＞por１＞muc, pT３（SS），int, INFc，
ly３，v１，pN２（total：５／４１），pPM０，pDM０，StageⅢAであった。
症 例 報 告
胃癌再発後の低アルブミン血症と難治性嘔吐にハロペリドールが有効で
あった一症例
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の quality of lifeを改善したと考えられた。
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SUMMARY
The patient was an８３-year-old woman who underwent laparoscopy-assisted distal gastrectomy
for gastric cancer on February２５,２０１X. S‐１ and UFT were performed, but metastatic liver
cancer was seen on a CT scan on September２. S‐１was restarted on October２６but discontinued
on January１８,２０１X＋１and best supportive care was adopted. She was hospitalized on April１５
for loss of appetite and anasarca. The patient had intractable vomiting and treatment resistance
to metoclopramide and domperidone. ALB had decreased to１．３g/dl on April２２. A decrease in
gastrointestinal motility from ascites retention was seen on a CT scan on April２５. Continuous
subcutaneous infusion with haloperidol was started on April２５. The frequency of vomiting signi-
ficantly decreased immediately afterward, and daily caloric intake significantly increased. Her
ascites and anasarca were markedly improved on a CT scan on May１１. ALB had risen to２．７g/dl
on June１４. Continuous subcutaneous infusion of haloperidol was effective for hypoalbuminemia
and intractable vomiting after gastric cancer recurrence.
Key words : Advanced recurrent gastric cancer, Hypoalbuminemia, Intractable vomiting, Halope-
ridol, Continuous subcutaneous infusion
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